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Reference PRO/004/2016 

Allegation or Complaint received  

A Member is the subject of 

the allegation. 

Consider Client response 

and determine action. 

If determined inform Client 

of the allegation, applying 

their complaints procedure 

providing available detail. 

A Client is the subject of the 

allegation by a Member. 

Receipt of allegation or complaint is logged and details recorded. 

Members of the Senior Management Team informed of the details by 

email, text or telephone.  

NOA Healthcare (or staff) is 

the subject of the allegation. 

Receipt of allegation or complaint is acknowledged to the Originator 

with an initial action plan and anticipated response time. .  

Member is informed of the 

allegation, advised to record 

detail of the event, form a 

response and consult their 

professional representative. 

Member advised if the 

Client’s procedure will be 

employed or if NOA will 

investigate. In the interim, 

any assignments to that 

Client will be reallocated. 

Should the allegation be of a 

serious professional nature, 

suspension of Membership 

will be considered by the 

Senior Management Team. 

Offer Member continued 

support without compromise 

to any investigation. 

Allocate a Senior Person to 

investigate the allegation. 

Set a time frame to report 

the findings. 

Senior Management Team 

considers investigation 

findings and determines any 

corrective action. 

View relevant Policies and 

Procedures and revise if 

implicated. 

Review any mitigation. 

Identify disciplinary options 

Determine fitting action. If 

proper inform Legislative or 

Regulatory bodies. 

Call for evidence to support 

the allegation, set a 

response time frame. 

Senior Management Team 

and Originator consider 

evidence and determine the 

validity of the allegation 

and any action to be taken. 

Identify potential legislative requirements. 


